th,
fare

it
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

!‘“ F“ Megisnmion District No. ..:42 I
7

59-016946

NUMBER

Primary Ragistration District No, .jd_df _______ - Registrar's No. ./Q.a.f

1. PLACE OF DEATH

a. COUNTY cel]_away

2. USUAL RESIDEMCE (Whers dacoased lived.
a. STATE
Missouri

if institution: Residenca belfore
admission

b, COUNTY callaw

b. CITY {If outside corporate limits, give TOWNSHIP only)

Ful ton

Inside Limits

T%';‘N Yes® NoD

c. CITY
o,gf TowN Fulton

Inside Limits

YesX NoO

Male 6 ite

f wioowep [} pivoreeo )

c. EgI.S-F!‘_I'FA\AITEF?F (1f NOT in hospital, give location)|Length of stay in 1h 4. STREET (Hf outside, give locotion) Reside on Farm
o wstitution Gallaway Mem,. Hogp., Hrg. * Aooress 413 Ghestnut Yeso  NoX
3 ::a::“ ::'p Firat Middle Last 4. DATE Month Day Year
OF
(Type o pring) Cornelius Benton Baker oarw May 22,1959
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ] 8- PATE OF BIRTH - AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
m EVE D ‘ Isg"mdaw Monthy | Da Houra | Min,

-}10a. USUAL OCCUPATION (Gioe kind of work done

100. KIND QF BUSINESS OR INDUSTRY

Laﬁ'ﬂ?f‘@f‘ of working lije, even if retired) Labor ror REA

1. BIRTHPLACE (City and state or country)

New London, Mo,

12. CITIZEN OF WHAT COUNFRY?

USA

\Q

13, FATHER'S NAME

Oner Baker

t4. MOTHER'S MAIDEN NAME

Mary (Unknown )

15, WAS DECEASED EVER [N U. S. ARMED FORCES?
(YN no, or unknown) | (If yea, ¢ize war or datey of service)

F6. SOCIAL SECURITY NO.

4a6145329

17. INFORMANT iy ) srFhestnut
Mrs, Minnie Bgker lton sMoe

18. CAUSE OF DEATR [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (@), (&), end (c).

6224ﬁ~a4? ppteeel. B-eebhtoton

Conditions, if any, DUE TQ (&)
which gare rise fo N
above cquse (a),
Hating the under- .
= lying  cause last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} 197 Was AUTOPSY 4
= PERFORME&/
3 4 20 [ |ves[] no
E 20e. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Poart 11 of item 18.)
] O Q a
(]
= 20c. TIME OF Hour  Month, Day, Year
O INJURY" "a.m. . 4
= p. m.
fr )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ehout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bidg., elc.)
WORK AT WORK

\5-- D3-S q and Jast saw ,‘lh.'";h've on M

21. I attended the deceased {romﬁ&%a%— . to
Death occurred at

m on the date stated ahove; and to thes best of my knowledge, from the causes stated.

@huu (Degree or zme)

22¢. DATE SIGNED

$=a3-59

007 Cbent [Felton, .

23a. aunm REMATION. | 23& DATE

R ( Specifyd
BUF a7 | Ma

Callaw

Bc NAME OF CEMETERY OR CREMATORY

Mems@ardens

25. DATE RECD. BY LOCAL REG.

TR T J—&L"l%
AMW Funewal Nome, Zollor s IV4-33-/959

23d. LOCATION {City, torrn, or county) (State)

Ful ton,¥o.

26. REGISTRAR'S zlGEATuy

(Licensed Embalmer’s Statemeft on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was €
Y MM, OF By .ottt et ei it reaneranaenae—aanaaaaaas , Student Embalmer No,..... !

working under my personal supervision..

EE R0 U 1= -1 2 Signed.;;.%.w..ﬁz.. A et ;

Signature of Student Embalmer

Licensed Embalmer No.....:

e L . . T : ) POAddress; _____ ot

. ’

_~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
< L to comply with the above constitutes grounds for revocation of license),
"I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod‘y is 'nqt embalmed, fact should b‘e so0 stated above. . .-




